T

WATER WELL PLUGGING RECORD  FormWwe-sP  ksAg2s-izrz  ipno. 00362623
1 LOCATION OF WATER WELL: _ Fraction Section Number Township  Number Rangs Number

ooy R e e INEMNW $nw % 4 . 23 o @

Distanice and direction from nearast town or city street address of well if located within city?

, KS
WATER WELLOWNER: Farmers Coop Elevatoc 4
RR #, St. Address, Box #: 00 W. el S¥ Board of Agrlcunure, Division of Water Resources
v Clty, State, 2IP Code  : Hut gy ascon s L1504 Appiication Number:
3] MaRKWELLSLocATIONWITH | 4 ! DEPTH OF WELL e ) 10 S 1
AN “X* IN SECTION BOX: - v , o .
v WELL'S STATIC WATER LEVEL {1 Q.2 1.
X1 - WELL WAS USED AS:
NW NE — 1 Domestic 5 Public Water Supply 9 Dewatering
2 Irrigation 6 Ofl Fieid Water Supply 10 Monitoring Weil
: 3 Feediot . 7 Domestic (Lawn & Garden) @D injsction Well
w : E 4 Industrial 8 Alr Condtioning R DR
oW ot Was a chemicsl / becteriological sample submitied to Depariment? Yes .......... No..&u..
_ If yes, mo/dayfyr sample was submitted ............ceericiinininen A
L Water Well Disinfected: Yes .......... No. K.
g | TYPE OF BLANK CASING USED:
E’.sml 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
. 4 ABS 6 Asbestos-Cement ' 8 Concrete Tile frne
. . ¥
 Blank casing diameter 2- ...... in. Was casing pulled? Yes ..XK..... NO .corene, : if yes, how much . S
, - Casing height above-or below land SUIMBECE .............c.ceemeeccinsereres in. w . :
_EJ ‘GROUT PLUG MATERIAL: 1-Neat cement 2 Cement grout @Bentonhe 4 Other......cuveerveeens Grarrs et scsers it e
Grout Plug intervals: ~ From...... C £ 0.1 1D, ., FIOM o N ST S f., From ... L SR, ft.
What is the nearest source of possible cortamination: ’ _
1 Septic tank 6 Seepage pit 11 Fuel mraga : 18 Other (specity below)
2 Sewer fines 7 Pit privy 12 Fertilizerstorage . s
3 Watertight sewer ines ' 8 Sewage lagoon 13 mm L ,
4 Lateral lines 9 Feedyard 144 od-wal A
5 Cess pool 10 Livestock pens
" DIFGOHON frOM WEII7 ..ot How many feet? ..........
FROM 70 . PLUGGING MATERIALS
s s \ S N ¢
O 3 [Natwe matecial
' S L
3 17.5° B&.AIAA.\LLG&@S

e

7 l CONTRACTOR'S OF LAY OWNER'S CERTIFICATION: This water we 6d under. my ;umdscuon and was conpleted on

(moidayiyear) B m. B 2 LG oot and* 160 the best of my knowledge and belief. Kansas
Waier Well Contractor's Ln:ensa No. .. : l?ﬁecord was complated on (moldnylysar)
RS S X = under the buslnsss name of. Gumf i tld ..........

13vi39Wignature) | %"ﬁm .........................................

%&ﬁﬁéws Usa typewriter or ball point pen. Elaammﬁmﬂx and adrﬁ‘deaﬁy Pimoma m blnnks underline or  drcle e, correct
B 19 ft;* "

SRgwets three copies to Karisas Department of Health and Environmem,*ﬁursw of Water, Geology Saction, 1000.5W Jackson d
St, Ste.. Topeka Kansas 6681 2:1367. Telsphone: 785/296-8522. Send one to Water Well Qwnier and rgtain ‘one for your records. .

I |




